| | MM 4-]-23

B mnes ‘< '
Bk TRAFFIC C RASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER *
- LOCAL INFORMATION 23MPD0604
[X] proros TAken Ooit2 [Jons :
oH-1P [JOTHER |REPORTING AGENCY NAME * Nete * HIT/SKIP | NUMBER oF UNITS UNIT IN ERROR
D SECONDARY CRASH . 7 1-SOLVED 1 98 - ANIMAL
mPRIVATE PROPE'RTY MIHEI‘SbUI’g 03801 2 - UNSOLVED 2 99 - UNKNOWN' _
COUNTY* [LocALTY: LOCATION: CITY, VILLAGE. TOWNSHIP* ; CRASH DATE / TIME* CRASH SEVERITY
38 2 2-VILLAGE Millersb 5 1-FATAL
L% I[ LE ] 3 rownsup |VV€rSDUrg 04/21/2023 19:13 L2 | 2-serious INJURY
E ROUTE TvPE [ROUTE NUMBER {PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE DECIMAL DEGREES SUSPECTED
= 2-SOUTH 3 - MINOR INJURY
p-e
S 3-EAST . 40.534642
° L] 4 -WEST Private Property ST SUSPECTED
[ ROUTE TYPE |ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE DECIMAL DEGREES 4 -INJURY POSSIBLE
& 2-SOUTH 5 - PROPERTY DAMAGE
[ 3-EAST : -81.917860 ONLY
§ 2 4 -WEST 1586 Washington
DIRECTION : : o INTERSECTION RELATED
REFERENCE POINT DIRECTION ‘
1 - INTERSECTION 1 - NORTH | |:| WITHIN INTERSECTION OR ON APPROACH
3 |2 - MILE POST 2-SOUTH
3 -EAST (I
3 - HOUSE # 4 -WEST D WITHIN INTERCHANGE AREA NUMBER of APPROACHES
DIST, NCE
FRONII REFAERJE%ECE UNI?Ig;rGEASURE ROADWAY
1- MILES )
2 - FEET ] roapway pivibep
L 3.varos
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
6 1 - ON ROADWAY 9 - CROSSOVER 6 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10 - DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING o 2-SOUTH ( <4 FEET)
3 - IN MEDIAN 11 - RAILWAY GRADE CROSSING TWOMOTOR . e 3-EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12 - SHARED USE PATHS OR VEHICLES IN 4 - WEST { >4 FEET)
TRANSPORT 7 - SIDESWIPE, SAME DIRECTION
5 - ON GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13 - BIKE LANE 2 - REAR-END ' 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14 - TOLL BOOTH 3 - HEAD-ON 9 - OTHER / UNKNOWN (ANY TYPE)
8 - OFF RAMP 99 - OTHER / UNKNOWN _ . 9 - OTHER / UNKNOWN
[[]WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1 - BEFORE THE 1ST WORK ZONE 2
[ workers present WARNING SIGN LY 12 L=J
2 - LANE SHIFT/ CROSSOVER NCRETI
[]taw ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2 - ADVANCE WARNING AREA Bl b - conchee
) / o 3 - TRANSITION AREA LEVEL 2 - WET 2 - BLACKTOP,
OR MEDIAN 4- ACTIVITY AREA 2 - STRAIGHT 3 - SNOW BITUMINOUS,
4 - INTERMITTENT OR MOVING WORK GRADE 4-1CE ASPHALT
[ Acmive scHooL zone 5 - TERMINATION AREA
5 - OTHER 3-CURVELEVEL | 5-SAND,MUD, DIRT, |3 - BRICK/BLOCK
- _ GRADE OIL, GRAVEL 4 - SLAG , GRAVEL,
LIGHT CONDITION WEATHER 4 - CURVE 6 - WATER STONE
9-OTHER * . - (STANDING,
1 - DAYLIGHT 1-CLEAR 6 - SNOW JUNKNOWN MOVING) 5 - DIRT
2, 2-DAWN/DUSK 4 | 2-cLoupy 7 - SEVERE CROSSWINDS 7 - SLUSH 9.- OTHER
L= 3 - DARK - LIGHTED ROADWAY L 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW 9 - OTHER / UNKNOWN / UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN
9 - OTHER / UNKNOWN

NARRATIVE

Unit #1 entered parking lot of McDonald's from Wal-Mart parking lot, and
approached the McDonald's drive thruy, that is one way and marked with solid yellow
line. Unit #2 was driving in the drive thru lane with several vehicles in front of it. Unit
#1 attempted to enter into the drive thru lane improperly. As Unit #2 was still \ 5 T
following the vehicles in the drive thru lane, Unit #1 continued to attempt to move
its way into the lane when it made contact with the right front bumper of unit #2
and left front bumper of unit #1. Witness in diagram, witnessed the incident A
transpire. This accident was on private property, but unit #1 is found at fault for not =
following the proper flow of the one way only traffic, no citation written. Both unit
#1 and unit #2 filled out statements on Millersburg Police Dept. witness statement
forms. Camera view at McDonalds video did not appear to show where the contact
occurred-but management will check and contact us if it does.

WakMadt parking
1ol entrance to’
McDansids

McDonald's Drive-Thru lane, One way

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

04/21/2023 19:13 04/21/2023 19:15 04/21/2023 19:15 04/21/2023 19:45 EP"L‘CE AGENCY
MOTORIST
TOTALTIME - OTHER TOTAL OFFICER'S NAME* CHECKED BY OFFICER'S NAME*
ROADWAY CLOSED| INVESTIGATION TIME|  MINUTES Badertscher, Dustin DSUPPLEMENT
OFFICER'S BADGE NUMBER* CHECKED BY OFFICER'S BADGE NUMBER* ﬁ‘iﬁgﬂfé"ﬁ:ﬁ?gﬂ?g
0 30 60 . 1 06 ODPSs)
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LOCAL REPORT NUMBER

> oo;mn'ﬂ;munh ’
E::"""""'“m Unit 23MPD0604

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Dl 5 o B Tl PAMAGE
< STEELE, BRENDA, E 330-231-4194 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP [ SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
§ 193 N. SCHOOL ST, MILLERSBURG, OH, 44654 L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERcIAL CARRIER PHONE: incLUDE AREA coDE 9 - UNKNOWN
DAMAGED AREA(S)
- INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH | HJC2627 1FM5K8D84FGB30163 2015 FORD 12
tNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | MOTORISTS MUTUAL INSURAN | 1276-06-904966-02A WHI EXPLORER 2 10 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL DGOVERNMENT DLZSE::)E:?EE NeY L J 3 9 B
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK # OCCUPANTS 1. <10K1ss, MATERIAL  cipss# PLACARDID # 4 8 4
DEVICE [Cwmssxie unair 210,001 26K LS. RELEASED
EQUIPPED 0 L1 37> 26Kuss. PLACARD | | A 0 7
1-PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18 - LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER . T
3 2 - PASSENGER VAN 7 - MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 - BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) * 10 ’—' n 2
L2 | omwany 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST PN
3 - SPORT UTILTY 9 - AUTOCYCLE TRUCK b il
UNIT TYPE - -
N| VEICLE 20, MOPED OR MOTORIZED 15 - SEMITRACTOR 21 - HEAVY EQUIPMENT 26 - BICYCLE s B B 3
4-PICKUP BICYCLE 16- FARM EQUIPMENT 22~ AL WITH RIDER OF 27-TRAN (2
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 99 - UNKNOWN OR HIT/SIP 8 7 5 4
wi {ATV/UTV)
: # oF TRAILING UNITS
T WAS VEHICLE OPERATING IN AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
w MODE WHEN CRASH OCCURRED? 0 .
> 1-DRIVER ASSISTANCE 4 - HIGH AUTOMATION

2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION

MODE LEVEL
1-NONE 6-BUS- CHARTER/TOUR  11-FIRE 16 - FARM 21 - MAIL CARRIER
1 2-Taxi - 7- BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN

3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13- POLICE 18 - SNOW REMOVAL

SPECIAL SHARING 9-BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING

FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP. 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL 12 12
1 1-NO CARGO BODY TYPE 4-10GGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWR
/ NOT APPLICABLE 5 - INTERMODAL 8-POLE 12 - CONCRETE MIXER
CARGO : - S‘E’;CLE TOWING . Ei:';g‘\'[“:s CHASSIS 9. CARGO TANK 13 - AUTO TRANSPORTER 9 3 siills s G 3
BODY - - - - -
TYPE ANOTHER MOTOR VEHICLE ~ /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE &
&

1- TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN 6 | | o
2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 - DISABLED FROM PRIOR 6 6 6

VEHICLE 5 ) amps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

DEFECTS

OJ-nopamaseto]  [1-UNDERCARRIAGE( 14]
1 - INTERSECTION - 4- MIDBLOCK - 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK & _cinewaLk 11 - SHARED USE PATHS D -TOP[13] D- ALL AREAS [ 15]
NoN- T 2.- INTERSECTION - 5 - TRAVEL LANE - OR TRAILS

MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER - unir NOT AT SCENE [ 16]

LOCATION 3 _|NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9 - LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT

2- BACKING LANE JOGGING, PLAYING DISABLED VEHICLE N

2-NON-COLLSIoN 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0 - NO DAMAGE 14 - UNDERCARRIAGE

L3

3 3 - STRIKING 4 - OVERTAKING/PASSING 11 - SLOWING OR STOPPED 17 - PUSHING VEHICLE 11 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. stRUCK PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L DIAGRAM
N CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
§ - BOTH STRIKING 7 - MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
8 STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9 - OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
. 1 - NONE 8 - FOLLOWING TOO CLOSE 13 - IMPROPER START FROM 18 - OPERATING DEFECTIVE 23 - OPENING DOOR INTOl TR AFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD JACDA A PARKED POSITION EQUIPMENT ROADWAY
1 - ONE-WAY - ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED ORPARKED 19 - LOAD SHIFTING 99 - OTHER IMPROPER 2 TWOWAY
2 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 e 6 2- SIGNAL S - YIELD SIGN
L% | s unsareseeed 10 - IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING ¢ . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
CIRCUMSTANCES 7 _LFT OF CENTER 12-IMPROPER BACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVLOVED
SEQUENCE OF EVENTS > 1 2 - INVOLVED-ACTIVE CROSSING
o ‘ v N PR KN T TR NI PRI G
| BRI S T i -EVENTS, i # i b L : | J i 3 - INVOLVED-PASSIVE CROSSING
2( | }-OVERTURN/ROLLOVER 7 -SEPARATION OF UNITS 12 - DOWNHILL RUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1LEY 2 - FIRE/EXPLOSION 8 - RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR

3 - IMMERSION 9 - RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN
4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR MOTION BY A MOTOR
2L | 5.CARGO/EQUPMENT  11-CROSSCENTERUNE- 16~ RAILWAY VEHICLE VEHICLE 4L VABLE
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT
6 - EQUIPMENT FAILURE OF TRAVEL 18 - ANIMAL - DEER MAINTENANCE
3 | EQUIPMENT
L LT T COITISION WiTH FIXED.OBJECT » STRUCK S et o o o T
4 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L 7 CRASH CUSHION 32 - PORTABLE BARRIER 39-LIGHT/LUMINARIES 46 - FENCE 53 - TUNNEL
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
sl | 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE
28 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE
6| % -sricerar 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL

1 FIRST HARMFUL EVENT

11 | MOST HARMFUL EVENT

UNIT 7 NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2 - SOUTH 6 - NORTHWEST
1 2 3 - EAST 7 - SOUTHEAST
FROM T0 4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
2 1 - STATED / ESTIMATED SPEED
1 2 - CALCULATED / EDR
POSTED SPEED ‘—,
1 5 3 - UNDETERMINED

PAGE 2 OF 5



Qo DepmmaTn U LOCAL REPORT NUMBER
— NIT 23MPD0604
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( CJSAME AS DRIVER) - OWNER PHONE:INCLUDE AREA cODE (C] SAME AS DRIVER) ™
M2 | TIMMS, BRENDA, K. 330-600-9711 DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP { [J SAME AS DRIVER} 1-NONE 3 - FUNCTIONAL DAMAGE
£4616 5. MAIN ST; APT A6, SHREVE, OH, 44676 L2 | 2-MNORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME. ADDRESS, CITY, STATE, ZIP CommenaraL Carater PHONE: INCLUDE AREA CODE 9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
OH [Q471337 5XYK33AFOPG109552 2023 KIA 2,
INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
ERIFIED | GEICO 4529088256 BLU SPORTAGE 10 10 2
TYPE oF USE . US boT # TOWED BY: COMPANY NAME
ENCY
[Ceommerciar [ Jeovernment O ';:ES%E,:SGE | | 9 9 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INYERLOCK # OCCUPANTS 1- <10K LBs. MATERIAL  c1ass# PLACARD ID # s 4
DEVICE D HIT/SKIP UNIT 2- 10,0017 - 26K RELEASED 8
EQUIPPED - 10.001 - 26K L8s.
3 - > 26K LBs. PLACARD | L ________| 7 s
\]
1 -PASSENGER CAR 6 - VAN (9-15 SEATS) 12 - GOLF CART 18- LIMO (LIVERY VEHICLE) 23 - PEDESTRIAN/SKATER
3 2-PASSENGERVAN  7-MOTORCYCLE 2-WHEELED 13 - SNOWMOBILE 19 -BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) n 2
I 8- MOTORCYCLE 3-WHEELED 14 - SINGLE UNIT 20 - OTHER VEHICLE 25 - OTHER NON-MOTORIST n
UNJT TYpEg 3-SPORTUTILITY 9. AUTOCYCLE TRUCK 21 - HEAVY EQUIPMENT 26 - BICYCLE I 3
VEHICLE 10- MOPED OR MOTORZED 15 - SEMI-TRACTOR Ik
22 - ANIMALWITH RIDEROR 27 - TRAIN I3
4-PICKUP BICYCLE 16 - FARM EQUIPMENT
ANIMAL-DRAWN VEHICLE 99 _ yNKNOWN OR HIT/SKIP
5 - CARGO VAN 11 - ALL TERRAIN VEHICLE 17 - MOTORHOME 5 4
(ATV/UTV) .
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 2
5 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION S - FULL AUTOMATION 3
MODE LEVEL
1- NONE 6-BUS- CHARTER/TOUR  11- FIRE 16 - FARM 21 - MAIL CARRIER A
1 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99 - OTHER / UNKNOWN
3 - ELECTRONIC RIDE 8- BUS - SHUTTLE 13 - POLICE 18 - SNOW REMOVAL
SPECIAL SHARING 9. BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING
FUNCTION 4 - SCHOOL TRANSPORT 10 - AMBULANCE 15 - CONSTRUCTION EQUIP, 20 - SAFETY SERVICE
5 - BUS - TRANSIT/COMMUTER PATROL
1 1- NO CARGO BODY TYPE 4- LOGGING 7- GRAIN/CHIPS/GRAVEL 11 - DUMP 99 - OTHER / UNKNOWN
/ NOT APPLICABLE 5 - INTERMODAL 8- POLE * 12- CONCRETE MIXER
CARGO z 'SLE’:KLE TOWING . g‘::gg";f: CHASSIS 9- CARGO TANK 13 - AUTO TRANSPORTER 3
Bopy 3- - . R
TYPE ANOTHER MOTORVEHICLE  /ENCLOSED BOX 10 - FLAT BED 14 - GARBAGE/REFUSE
1 - TURN SIGNALS 4- BRAKES 7-WORN ORSLICK TIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
;:::g;: 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaceio]  [J- unpercaRRIAGE [ 14]
1 - INTERSECTION - 4- MIDBLOCK - 7- SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS 99 - OTHER / UNKNOWN
MARKED CROSSWALK MARKED CROSSWALK g _qipewark 11 - SHARED USE PATHS O-1op133 O atL Areas [ 15)
NON- 2- INTERSECTION - 5 - TRAVEL LANE - ORTRAILS
MOTORIST UNMARKED CROSSWALK OTHER LOCATION 9 - MEDIAN/CROSSING 12 - FIRST RESPONDER [J- uNiT NOT AT SCENE [ 16]
LOCATION 3. |NTERSECTION - OTHER 6 - BICYCLE LANE ISLAND AT INCIDENT SCENE
1 - NON-CONTACT 1 - STRAIGHT AHEAD 9- LEAVING TRAFFIC 15 - WALKING, RUNNING, 21 - STANDING OUTSIDE INITIAL POINT OF CONTACT
2 - BACKING LANE JOGGING, PLAYING DISABLED VEHICLE e
4 2 - NON-COLLISION 1 3 - CHANGING LANES 10 - PARKED 16 - WORKING 99 - OTHER / UNKNOWN 0'-NO DAMAGE 14 - UNDERCARRIA
3 - STRIKING L1 ) 4. OVERTAKING/PASSING 11~ SLOWING ORSTOPPED 17 - PUSHING VEHICLE 1 1-12 - REFER TO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. struck PRE-CRASH 5 - MAKING RIGHT TURN IN TRAFFIC 18 - APPROACHING OR L~ | DIAGRAM
. CTIONS 6 - MAKING LEFT TURN 12 - DRIVERLESS LEAVING VEHICLE 99 - UNKNOWN
5 - BOTH STRIKING 7 MAKING U-TURN 13- NEGOTIATING ACURVE 19 - STANDING 13 -TOP
& STRUCK 8- ENTERING TRAFFIC 14 - ENTERING OR CROSSING 20 - OTHER NON-MOTORIST
9- OTHER / UNKNOWN LANE SPECIFIED LOCATION TRAFFIC
1- N:’tf ] 8- ;%I;iwms TOO CLOSE 13 - m;n&:;npsg:;; F:OM 18- ngmgﬁ DEFECTIVE 23 - :g:gwﬁvooorx INTO|  TRAFFICWAY FLOW TRAFEIC CONTROL
2 - FAILURE TO YIELD 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 - RAN RED LIGHT 9 - IMPROPER LANE 14 - STOPPED OR PARKED 19 - LOAD SHIFTING 93 - OTHER IMPROPER 2 TWOMWAY
1 4-RAN STOP SIGN CHANGE ILLEGALLY JFALLING/SPILLING ACTION 1 - TWO: g 2SN 5 - YIELD SIGN
L | s unsarespeeo 10-IMPROPER PASSING 15 - SWERVING TO AVOID 20 - IMPROPER CROSSING L] L™ | 3-rase 6 - NO CONTROL
() CONTRIBUTING g . |MPROPER TURN 11 - DROVE OFF ROAD 16 - WRONG WAY 21 - LYING IN ROADWAY
« CIRCUMSTANCES 7 _| £FT OF CENTER 12 - IMPROPERBACKING 17 - VISION OBSTRUCTION 22 - NOT DISCERNIBLE # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVLOVED
| SEQUENCE OF EVENTS 2 1 | 2 INVOLVED-ACTVE CROSSING
w v MUY -Y7 - Y 7 S [ A N 3 - INVOLVED-PASSIVE CROSSING
2() | 1-OVERTURN/ROLLOVER  7-SEPARATION OFUNITS 12 - DOWNHILLRUNAWAY 19 - ANIMAL -OTHER 23 - STRUCK BY FALLING,
1127 1 5. rreexeLosion 8-RAN OFF ROAD RIGHT 13 - OTHER NON-COLLISION 20 - MOTOR VEHICLE IN SHIFTING CARGO OR
3 - IMMERSION 9- RAN OFF ROAD LEFT 14 - PEDESTRIAN TRANSPORT ANYTHING SET IN UNIT 7 NON-MOTORIST DIRECTION
, 4 - JACKKNIFE 10 - CROSS MEDIAN 15 - PEDALCYCLE 21 - PARKED MOTOR \“,"E?{‘l'g: BY AMOTOR 1- NORTH 5 - NORTHEAST
L | 5.CARGO/EQUIPMENT  11-CROSSCENTERLINE-  16- RAILWAY VEHICLE VEHICLE 24 - OISR MOVABLE 2. SOUTH 6 - NORTHWEST
LOSS OR SHIFT OPPOSITE DIRECTION 17 - ANIMAL - FARM 22 - WORK ZONE OBJECT 3-EAST 7 - SOUTHEAST
; OF TRAVEL . . MAINTENANCE
3 6 - EQUIPMENT FAILURE 18 - ANIMAL - DEER MANTEN AN FROM 3 o] 4 4-WEST 8 - SOUTHWEST
o o COLLISION WiTH FIXED-OBJECT.- STRUCK....._ L 277 : LT 9 - OTHER / UNKNOWN
. 25 - IMPACT ATTENUATOR 31 - GUARDRAIL END 38 - OVERHEAD SIGN POST 45 - EMBANKMENT 52 - BUILDING
L™ crasw custion 32 - PORTABLE BARRIER 39- UGHT /LUMINARIES 46 - FENCE 53 - TUNNEL UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 33 - MEDIAN CABLE BARRIER SUPPORT 47 - MAILBOX 54 - OTHER FIXED
STRUCTURE 34 - MEDIAN GUARDRAIL 40 - UTILITY POLE 48 - TREE OBJECT
5 ;_’ 27 - BRIDGE PIER OR BARRIER 41 - OTHER POST, POLE 49 - FIRE HYDRANT 99 - OTHER / UNKNOWN 2 1 - STATED / ESTIMATED SPEED
ABUTMENT 35 - MEDIAN CONCRETE OR SUPPORT 50 - WORK ZONE ;—'
26 - BRIDGE PARAPET BARRIER 42 - CULVERT MAINTENANCE T |2-catcutaren/eor
6| 29-BriDGERAL 36 - MEDIAN OTHER BARRIER 43 - CURB EQUIPMENT POSTED SPEED L1
30 - GUARDRAIL FACE 37 - TRAFFIC SIGN POST 44 - DITCH 51-WALL
3 - UNDETERMINED
1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT 15
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] LOCAL REPORT NUMBER
e V] / Non-M
OTORIST / NON-MOTORIST S SMPDOS0A
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 STEELE, BRENDA, E T e A 06/28/1989 — 3T F—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
193 N. SCHOOL ST, MILLERSBURG, OH, 44654 330-231-4194
INJURIES [INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION { TRAPPED
TAKEN USED DOT-Compuant|  POSITION
5 BY 1 4 MC HELMET 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OH [SY131760
OL CLASS | ENDORSEMENT | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED| [ Jawconor [ ] maruuana STATUS RESULTS SELECT UP 10 4
4 BY 1
1 D OTHER DRUG 1
I _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 TIMMS, BRENDA, K. 09/10/1968 54 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
616 S. MAIN ST; APT A6, SHREVE, OH, 44676 330-600-9711
INJURIES [INJURED |EMS Acency (Name) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) [sareTy equipMENT SEATING | AIR BAG USAGE| EJECTION | TRAPPED
TAKEN USED DOT-CompLiant|  POSITION
I R 4! MC HELMET 1 1 : ;
OL STATE [OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
OH |RK397033 )
OLCLASS | ENDORSEMENY | RESTRICTION SELECT UPTO 3 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED D ALCOHOL D MARLUANA STATUS RESULTS SELECT UPTO 4
4 BY 1
1 Jomerorus 1
I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcENcY uamE) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) [SAFETY EQUIPMENT SEATING | AR BAG USAGE] EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT|  POSITION
BY MC HELMET
L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT | RESTRICTION SELECTUPTO 3

INJURIES SEATING POSITION

1 NOTTRANSPORTED ’
/TREATEI? ( :

5 CHILD R TRAINT SYSTEM
- FORWARD' FACING.
6 CHiLp RESTRAINT SYSI’EM
~-REAR FAC!NG
7 BOOSTER SEAT
8 -'HELMET. USED
9 PROTECI’IVE ADS USED

99 ZOTHERY UNKNOWN

ALCOHOL / DRUG SUSPECTED

D MARIJUANA

CONDITION
DISTRACTED| [ ] aLcomoL
BY

[Jomeronus

ARTIALLY EJECTE
OTALLV EJ ECTED

ALCOHOL TEST

NDER THE INFLUEN EOF
EDICATIONS / DRUGS,

DRUG TEST(S)

RESULTS SELECT UPTO 4
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@%E%OCCUPANT / WITNESS ADDENDUM MOS0

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

- INJURIES |INJURED |EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT | SEATING AIRBAG USAGE| EJECTION | TRAPPED
, TAKEN DOT-CompuianT] POSITION
. BY MC HELMET
" D —|
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

" INJURIES [ INJURED EMS AGENCY INAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE| EJECTION | TRAPPED
v TAKEN DOT-CompLiaNT]  POSITION

' BY MC HELMET

b L

i UNIT # | NAME: LAST, FIRST, MIDDLE DATE.OF BIRTH' AGE GENDER

g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
v
15
"' INJURIES [INJURED |EMS AGENCY (NAMR INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY) SAFETY EQUIPMENT SEATING AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN DOT-CoMPLIANT}  POSITION
. BY MC HELMET
, [ UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| |
g ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
=
v
U

INJURIES | INJURED

TAKEN

EMS AGENCY (NAMB)

INJURED TAKEN TO: MEDICAL FACILITY (NAME, CITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT

SEATING
POSITION

AIR BAG USAGE| EJECTION '| TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' GETCHEY. TAWNYA, L 12/17/1975 47 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1817 SR 83 UNIT 301, MILLERSBURG, OH, 44654 -330-600-7468
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2
'é ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, zIP CONTACT PHONE - INCLUDE AREA CODE
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